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VIRTUAL HOME VISITS INCREASES EARLY INTERVENTION
SERVICES
December 7, 2010 by cpehrson

The Up to 3 Early Intervention program at the CPD covers nearly 8,000 square miles in three rural counties in northern Utah. Because of the
rural nature of the area, it is often difficult for the families enrolled in Up to 3 to make it to their child’s appointments with therapists and
service providers. Weather, road conditions, distance, or simply the hassle of gathering up the child and his/her siblings to travel a few hours
often lead to cancelled appointments. Service providers and therapists have to travel many miles to make a home visit, taking a toll on their
available time and creating additional travel costs.
Up to 3 Director, Sue Olsen, along with two CPD colleagues, sought funding to pilot a system that would benefit both these rural families and
the providers, minimize travel, and increase service opportunities in these rural areas.
They set up volunteer rural families with laptops for those who didn’t have a computer, web cams, and microphones so they could
participate in visits over the computer—virtual home visits (VHV). Up to 3 created a similar station at the CPD for their therapists and service
providers to use, and then trained the families and staff on the use of the equipment. During the two years of the pilot VHV project, 37
families and all Up to 3 service providers participated.
After the initial technical problems were resolved, both parents and providers concentrated on seeing if the virtual home visits would work.
Up to 3 used this VHV system to provide monthly services, for Initial and Annual IFSP meetings, 6‑month IFSP reviews, and transition
meetings.
At first, parents found it was more difficult to do certain things over the computer, especially when the therapists were working on physical
interactions, such as throwing a ball or positioning the child correctly. Therapists often used dolls to demonstrate what they wanted the
parents to do and parents sometimes struggled to carry out their instructions. As the therapists became more skilled at coaching the parents
on how to work with their child, the parents became more comfortable following their directions..
At the end of the two years, 80 percent of the parents said they would continue VHVs if that were an option. Some of the reported
advantages included minimized exposure to illness, fewer interruptions, more focus on activities, and more frequent contacts with specialists
possible. Parents indicated that they learned how to interact more with their child—“(VHV) makes me work with (my child) and learn how to
help him.”
The interventionists also struggled initially with providing interventions over the computer instead of face‑to‑face. After working with
children and parents for two years, 90 percent of them reported being somewhat or very satisfied with VHV delivery of services as an
option.
The VHV system of providing early intervention services, although not ideal, certainly was found to be a workable solution for delivering
services to those families who live in rural areas or to children whose immune systems are weakened.
The key to success lies in the planning for equipment and computer issues and in the support given to staff and parents during the delivery
of virtual services.
Note: This is the eighth in a series of blog posts summarizing presentations made by CPD staff members in late October and
early November. They attended the 2010 conference for the Association of University Centers on Developmental Disabilities.

Those of you who can stop by our building can check out the research posters in the hallway leading to the CPD’s southwest
door.

